The (liagnosis of rickets may be base(d Otn anly one of the following:
(1) Examinationi of the blood, i.e., estimation of the blood phosphorus and 1)l10(1 calciumn; (2) 
Conlclusionls.
The writer's conclusions are as follows :-For early (liagnosis in the future reliance is likely to be placed on the results of blood examinationi.
Clinical diagnosis, based on bone changes (e.g., an enlarged rosary, and in the young infant craniotabes), can be made early, and radiographic signs are usually somewhat later than the earliest clinical signs. An enlarged rosary and large epiphyses may, however, be signs of scurvy. Unless there is craniotabes present, the stage of the disease cannot be determined by a single clinical examination, but can frequently be settled by examination of a single X-ray plate; and radiographic diagnosis is much less subjective than the clinical. There is no doubt that the true incidence of rickets is higher than figures based on radiographic examination alone would indicate. How muclh higher it is impossible to say, but in the writer's opinion it is probable that perhaps twice as many cases of rickets might be detected by clinical examination as can be revealed radiographically, but this statement is base(d on impression and has not been tested on any large number of cases. Had it not been for the opportunity in Vienna, already mentioned, of comparing clinical and hiistological findings, the writer would have passed as normal many infants which, in the light of this experience, she would now class as very early rachitic cases. 
